MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-021 125

DEPAATMENT OF PUBLIC HEALTH AND WHLFA

Regictration Dlstrict N 31_8  Primary Registration District Nl 003 o N 5101 STATE FILE NUMBER
DO NOT WRITE AMENDED egisfration District No. ________= — rimary Ogll ration Distric JEN— egll".' 3 MND, .. R d

Lk e DI WAY3- 11962 AT FESEREE (W de i Tt o e
1. PLACE OF DEATH 3 {Where decessed lived. If institution: Residence befors
COUNTY . STATE © b. COUNTY admiszsl
VS 300 3 a a mssom St. Louj..s misslon)
Rev. 4/59 % b. cgkv {If outside corporate limits, give TOWNSHIP only} Length of stay in Tb c. ccl)TRY Inside Limits
w )
W TOWN St. Louis 3 days\ - owBellefontaine Neighbors Yegl NeD
1 < <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (if outside, give location) Reside on Farm
— ’_W__ HOSPITAL OR ADDT&
2400/ 315 I stiution Faith Hospital Yes ¢ NoiJ 34 St Cyr Road Yes O Nofg
3 ’ 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print} DEO:TH M’a 62
P LeRoy A Waring y 19 19
5. SEX & COLOR OR RACE 7. Married]  Never Married [} [8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNhDER IDVEAR l: UNDER 24 HR
i i Months Min.
5 ) mle white widowed [ Divorced ] 1_19_1910 52 I ays ours l in
- 10a. USUAL QCCLPATION (Give kind of work done |0§1§;101r BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
7] ing life, if retired
6 2 BAHGGRE L@ o oven i reived | U ernrismlses. Inc | Ste Louis, Missouri U.S.A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 4. NAME OF HUSBAND OR WIFE
—
Q George Waring Nellie Crane Vera Waring
8 7 w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCEAL SECURITY NO. 17. INFORMANT Address
- <L {Yg3, no, or unknown) [{If yes, give war or dates of servic
9 » No ™" I Mrs, Vera Waring, 1034 St.Cyr Road
—_——| - 18. CAUSE OF DEATH {Enter only one cause per lins f INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
[ ]
8 |w = IMMEDIATE CAUSE (L stecie Ouwturaai J ﬂa—L Omte . _&T-_
1 o0 2 | i 0
U a O
Wi el . . v U -
12 o uj Coqdmons, |f. any, DUE TO {b) l sgi
&l - O v ';) which gave risa to R
—_ Fiz sbove c':une d(a). a 0
= stating the under- }7, 0
13 = lying cause laat. DUE TO {9 ’
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH but not related to the terminal PART III. If decessed was female was
éo g disease condition given in PART | (a) there a pregnancy in last 90 days.
g 5 — e ——— ’ O Yes l {J No I J Unknown
g :a__. 19. WAS AUTOPSY | 202. ACCIDEMT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of lnjury in PART | or PART 1) of item 18.)
5 ] PERFORMED? ] | O
z v YESE] NO[OI _—
<
20c. TIME OF Hour Month, Day, Year
Zz |2 g INJURY  am. _
- 4 8 g p.tm.
E -] 20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
4 NOT WHILE AT WORK [ -
Uy x (=) o —
S o E é 21. | attendad the d d from 19 3: Ia_-’,[l_’_LL‘-_hand last saw :,m alive o
@ g [m] Death occurred st ? # M m on the date stated above, and to the best of my knowledge, from the causes stated.
(YT —
g E 8 8 22a. SIGNATURE (Dfﬂreﬂ or titla} 22b. ADDRESS 22c. DATE SIGNED
S 108 ° L) 6917 WFlnior aud Ok Ty for
?c 23a. BURIAL, CREMATION, TE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, or county) {State)
o o REMOVAL (Specify) &
z ! Burial May 22,1962 Friedens Cen_;e_f‘g:g[ St. Louis Mi
2 < | "z4 £ NEEAL DIRECTOR ADDRESS 25, DATE RECD., BY LOCAL REG. - REG > 3
& x rmann & Son,Inc., 2161 E. Fair Avi 21 :
- .qt T.nnﬁ g 1880




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

gy

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




